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FILED MAY. 27 1965
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Primary Registration District No..l_@.,_,a.‘!____

QARD OF HEALTH

ICATE OF DEATH State File No... 1 8 1 2 8
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Registrar’s No.. &t - ? A

1. PL’ACE OF DXEATH:

(a) “County...........
() City or town... M.
(Ir

o

y oa: tour-;: .ll“u;n:.-:;u;-"iiURAL " and name of mw;hxp}“

(c) N\:?e of hospital'\yr instituti un

}:' (laul. in l:n-pual of lnnt]l.nl.mn, wuta l!ﬁl nmh@}y mtmn) T

(d) Length of atay: In hospital or Institution...
(Speci]'y wlul.her
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a
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I'n this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(c)

W7

City or town..._ 5 o o AP A4
(ll'ouulda ty oz town lumtl ite "HUIL(I."

Street No... ﬁ Ata R
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(It rural, give location)

{¢) Citizen of foreign country?. %A - {Yes or No)

If yes, name country.

il IRE. L AwnAa.Ellem. Love.
3. (b) H veteran, 3. {¢) Social Security
name walr. No.
5. Color or 6. (a) Single, widowed, married,
4. Sex F race &L divorced.. M/.‘u.ld

6. {c} Age of husband or wife if

?..a

6. (&) Name of husband or wife.....

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 7?@7. day.
cat..d. Ll F ot

20.

hour. minute....
21. I hereby certify that I attended the deceased t’mm..._.............._...'.,
19.. 2

that I1ast saw h 2% alive on % ¥

and that death occurred on the date and hourca&ted above.
1]

alive ... years
7. Birth date of deceased.,.. b L4 8g e ,/ f 7 ‘/
(Manl (Dny} (Year)
8. AGE: Yeara Months Daysa 1f less than one day
é QC'J ? / 0 hr. min

/

9, Binhpla.ce.....[j.‘......... = L i e et .
{City, town, or county) .

(State or fareign country)

10, Usual occupation.............

—_

1. Indusutry or business

E{ 12. Name.._...... ‘?..d‘..w Cl.l-& JMM_)
=13,

{State or foreign country)

City, tows, or couaty)
Maiden name, ST K2 bty

Due to. Y ]
P ) ’
Other conditions y A y
{Include pregnancy within 3 months of death) I d
PHYSICIAN
Majcl}){ findings: Y -
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opera Underline
the cause to
'which death
Of autopsy should be
charged sta-
= tistically.

Birthplaca.........rg...
E { 14.
=

22. If death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide {specify)

(&) Date of occurrence

(¢} Where did injury occtir?
{City or town} {County) {State)
% Did injury occur in or about home, on farm, in industrial place, in public place?

15. Birthplace.... ( ). -t o P oy
C.l.y. l.ml'n. or umnw 18 OF g0 coun!
16. (a) lnformam_\.fh. ........ A.QLA&‘
)
17. (a) . y: ol i -4 > Yihent’re Whundll
Bmll erema o Temoval .
{c) Place: burial or cnmuo@nﬂm 24 )?7
18, {a) Sig i o5
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19. (@)

(Dnu ruzurad Inﬂl regintrlr)

(Spem!y type of place)
(e} Means of injury...
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! STATEMENT BY LICENSED EMBALMER !
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o - - .
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca?;_e was embalmed by me, or by .o
. e ettt et S T S — , Registered Apprentice N oo oeooseeeroseosssesns ,
working under my personal supervision, . l
Signed [( )’W" ﬁ?W
lrl.'.'.".'- F ," C.. - Licensed Embalmer No
. — P. O, Address... & 2= A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) _
- Sl A
If this body i= not embalmed, fact should be so stated ahmt Lo L R ‘_ Nt ISR




